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Council on Domestic Violence and Sexual Assault 
Community Based Primary Prevention Programs Grant FY 2018-2020 

RFP Scoring Summary 
 

Applicant: _________________________________________________________ 

 

Application is COMPLETE –NOT SCORED 
All requirements for a complete application are submitted including the required attachments for 

the narrative section and the required new program information (applicants who are not presently 

grantees of CDVSA victim service programs). 
 _____ Yes                                         _____ No                 
 

Application is a prior recipient of the Community Based Primary Prevention 

award, or has completed one year of the Community Readiness Award and/or has 

attended both the 2015 and 2017 Primary Prevention Summits and has verification 

of a current community based prevention coalition. (Prioritized but not scored) 

 
 _____ Yes                                         _____ No                      
             
Please Note scoring is based on a numeric scale.  Numbers at the lowest end of the scale indicate an 

inadequate response.  Numbers in the median indicate an adequate response and numbers in the highest 

range indicate an outstanding response.  

             
        

 

Review Criteria  Score: 

 

I.   Project Abstract – 10 points  (0-10)   ____________  
 

II.  Project Narrative – 20 points (0-20)  ____________ 
 

III.  Required Narrative Attachments– 15 points (0-15) ____________ 

 

IV.  Project Goals & Objectives – 25 points (0-25)  ___________ 

 

V.   Budget Detail – 15 points (0-15)  ____________ 

 

VI.  Budget Narrative – 15 points (0-15)  ____________ 
 

 

 

              Total Score:               ____________ 

 

      

General Comments: 
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I have completed this proposal review objectively and thoroughly. 

 

Reviewer print name ______________________________________  Date______________ 

 

Signature____________________________________________________ 


